~2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jlll 21, 2000 8:00 am
FREY PRINTING COMPANY, INC. / Secretary of State
07-21-2000 90162 020 ***550.00
Principal Place of Business Mailing Address
" B414 NEBRASKA AVE. . 8414 NEBRASKA AVE.
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 60005 Applied For
59-2 1 Not Applicable
Zp . Country o Ccn_mtr_y ; 5. Certificate of Status Desirad . [ $8.75 Additional
— - . _ R . L - < ~Fea'Roquired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBERTSON, LINDA
. Streel Address (P.O. Box Number Is Not Acceptable
8414 NEBRASKA AVE. ‘ praoi)
TAMPA FL 33602-0408
City ’ FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typac of prinied name of registered agent and titla if applicable. (NOTE: Registered Agent signature required wharn reinstating) DATE
9. This corporation is elfigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 laction C. an Fi .
Tax filng requirement and elects to do o. After SEPTEMBER 13, 2000 Min. wilt be §750,00 | 10 Eiection Campaign Financing $5.00 may Be
) Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD O Delete TImE O change [ Addition
NAME GILBERTSON, LINDA NAME
sTreeT ADDRESS | 6915 OLA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITy-57-2P
TE D O oelee THE O Change ] Addition
NAME GILBERTSON, FRED NAME
sTReeT aDoress | 6915 QLA AVE. STREET AODRESS
orv-siz2 | TAMPA FL 33604 A S
L7117 T T T Qoekte TILE ) [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-ZIP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE - T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2Ip CITY-S1-2IP
TLE O elete TMLE [dchange  [J Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Blogk 11 or Block 12 if

changed, or on an attachment with an
SIGNATURE: _ 7-/F-20 (813)793-397

CR2E034 (5/00)

\A



